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1. Type of Reciplent Commiilee: as Committens - enmm Pariz 1, 2,3, and 4, 2. Type of Statement:
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BS Sponsored {1 Prmasily Formed Candidate/
{7 Small Contibuty Commities Officehiolder Commitles
() Political Pany/Coniral Commitien o Compiess Purt 77
3. Commiitee information MO NUMBER Treasurer(s)
COMMITTEE HAME (OR CANDIDATE S NAME ¥ N COMSAITIED) NAME OF TREASURER
Evard [vKE
MAILING ADDRESS
P66 Pox IRV
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Loch Cat 95242
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ary STATE &P CODE AREA CODEIPHOME oY STATE | ZIF COBE AREA CODE/PHONE
OFTIONAL: FAX 1 E-MAIL ADURESS GPTIONAL, FAX / E-MAL ADDAESS
4. Verification

{ have used all reasonable diigencs in prepanng and reviewing his statermant and lo the best of my imowladge the information contained herein and in the attached scheduies is true and complets. |
certify under panally of parjury under the Jaws of the St of Callfomia that the loregoing is true and correct.
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Campaign Disclosure Statement Type of print in ink.

Amaounts may be rounded
'S.ummary 'Page to whols dollars. Statement covers period
from (41764
rz-zi-3¢ , | y
SEE INSTRUCTIONS ON REVERSE through : Page 4 of 6—
MAME OF FILER . LD, NUMBER
ledi Fre w‘ﬂffg htevs Prc G idd7e
T : Cotumn A Column B Calendar Year Summary for Candidates
Contributions Received mary 1
PO AT SOHEULES) A Running in Both the State Primary and
General Elections
1. Monstary Contibulions v Sghedule A, Line 3 % HeZ0.00 % HY ng
2. Loans Recelved e e Schedule B, Line 7 & & 1 throigh 6150 7t to Bate
3. SUBTOTAL CASH CONTRIBUTIONS ...oooocien sdotines 122§ 0L 00 3 H4z¥ 20. Contrbutions . .
4. Nonmonetary Contribullons s Scheduls C, Line 3 & — )
; N L{; "f 2437 21. Expendibures
5. TOTAL CONTRIBUTIONS RECEIVED woovovrecrorrre Addlinesa+s § __{2LC .40 $ Made 3 3
Expenditures Made ap 02 9 G i Expenditure Limit Summary for State
8. Payments Made ... s e Schedule E, Line 4 B 46 = 8 4 94 { S 5 Candidates
7. E0aNS MBR or i erna e Schedule H, Line 7 A &
) 6o P 22. Cumuiative Expenditures Made®
& SUBTOTAL CABHPAYMENTS e Add Lines 6+7 & ![m - $ 7 o qq 55 (it Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Ling 3 & - Date of Elaction Tetal o Daie
10. Nonmonetary AGUSIMENt ..o ieiees s ... Schedulg C, Line 3 £ s (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..ccccccos vt Ad0Lines 8+ 9+ 10 $ 190.¢0 s 244452 / / $
Current Cash Statement _/ / $
12. Beginning Cash Balance ... Pravious Summary Page, Ling 16 § ZQQ‘Q : iff" To caleutate Column 8, add / ; 3
13. Cash BeCoiDs .o e e Coiumn A, Line 3 above e 2e od amounts in Column A to the
. 59_ corresponding amounis
14, Miscellaneous Increases 10 Cash .....vveeinns Schedule 1, Line 4 from Column B of your last / / $
. {dy report. Some amounts in
16. Cash Payments .ot amaca Column A, Line 8 above ﬁ%() e Coiumn A may be negative ; ) s
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § L2267 figures that should be
sublracied from previous
if this Is a termination siatement, Line 16 must be zero. period amounts. I this is / / £
- the first report being filed
for this calendar year, ont
17, LOAN GUABRANTEES RECEIVED (v viviiiinnvinen:. Schedife B, Pant2 3 carry over the arz!.)unts ¥ *Since January 1, 2001, Amounts in this seclion may be
_ s . from Lines 2,7, and 9 (i different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts . any). §
18. Cash Equivalent8 ....cecovremrrerieeecinee Sse instryctions on reverse & o
18, Quistanding Debis .o AddLing 2 + Lina §in Column B above & & FPPGC Form 460 {June/D1)
FPPC Toll-Free Heipline: BES/ASK-FPPO
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Schedule E Type or print in ink,

Siatement covers period
Pavments Made Amopunts may be rounded !
YTk to whole dellars, trom | & 7 ——gé{f
u,? . i
| j7 =5l z 5
SEE INSTRUCTIDNS ON REVERSE through | <. 7 Page _@_ﬁ .,
NAME OF FILER

1D, NUMBER
{;sd& Fire &qb@hé ‘? G ' Fl-zq 7

CODES: ¥ one of the following codes accuraiely describes the payment, you may enter the code. Diherwise, describe the payment.

VP campaign paraphemalia/misc. MBR  member communications RAD  radio alrlime ang prodyction costs

CNS  campaign consultanis MTG  mestings ant appearances AFD  refurned contributions

CT8  contrbution (sxplain nonmonetary)” OFC  office expenses SAL campelgn workers' salares

CVG  civic donations PEY  petition circulating TEL  tv. or cable aitime and production costs

Fii.  cendidate filing/baliof izes PHO  phons banks TRC  candidate wravel, lodging, and meals

FMD  fundraising events POL polling and survey ressarch TRS siaft/spouss travel, lodging, and maais

ND  independent axpenditure supporiing/opposing others {explain) POS  postage, delivery and mesSsenger services TSF  wanster between commillaes of the same candidate/sponsor
LEG  iegal delanse PRG  professional services {legal, accounting) VOT  wvoter regisiration

UT  campaign Herature and mallings PRT  piird ads WEE information lechnotogy costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

{F COMMITTER, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rick Gerladd ¢
P 0 Ben 184 =3 150

Lodi Cax 45241

* Payments that are coniributions or independent expenditures must afso be summarized on Schedule D. | SUBTOTALS

Schedule £ Summary oo
1. Payments made this period of $100 or more. {include all Schaduie E SUDIOIAIS.) .. $ /20 ;
2. Uniternized payments made this period of under $T00 ..o s e 5 o=
3. Total interest paid this period on loans. (Enter amount from Schedule B, Pant 1, COMN{E}) co v rreeeaamipr e $ e -
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8) .o vvcvenn. TOTAL 8 / Cm -

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 885/ABK-FPPRC



Schedule H Type of print in Ink. Statament covers pericd
Amourds may be rounded :
& .
Loans Made to Others e e wom _[0=177-0¢
J7 md ]t ‘
SEE INSTRUCTIONS ON REVERSE through . 730 { page __“5._ of Y
MAME OF FILER LD. NUMBER
7 E
: P T P S .\
Loel, Firodiginpeyrs R Ge:-2479
' IF AN INDIVIDUAL, ENTER 2 ) i) ] ] fa}
FULL MAME, ST%%F@; gcolgi;aﬁs AND ZiP CODE GCCUPATION AND EMPLOYER Guggggggé% Lemgum REPAYMENT OR Oggfgé%gjgﬁ INTEREST ORIGINAL CUMULATIVE
{F COMMITTEE, ALSG ENTEFLLD. NUMEER) 0F SELP-EMPLOYED, ENTER BEGINNING THIS| — 3 Hi) THIS | FORGIVENESS | 1088 OF Trig | DECEVED | AMOUNTOF LOANS
ME OF BUSINESS) PERIOD ERI0D THIS PERIOD" BERIOD LOAN TO DATE
“Daan Pewr 5 L) %» e [ pa0 CALEMDAR YEAR
. a e DY : oy :
2,27z N ofe 5 c L w3z L L usdarl, &
LC&:& = a5 M @ [} FORGIVEN paTE PER ELECTION®®
i i -
, Le33 oL, . ) t0p |, O
DATE BUE DATE INCURRED
[ eaily CALENDAR YEAR
5 3 % % %
] FORGIVEN el PERELECTION
H $ § $
DATE DUE DATE INQURRED
*Loans that are contributions to another candidate or commitiee
must also be summarized on Schedule D, Loans forgiven must ]
aiso be reported on Schedule E. SUBTOTALS 3 8 $
{Enler {a] on
Schedula | Line 3}
Schedule H Summary
1. Loans made this PBTIO ... e s TR P PR PROUROION $ L wif Required
(Totad Column (b) pius unitemized toans less than $160.) equire
2. Paymenis received on loans ......oenens ettt et e r et st et e nenn s 3 ““%*.é/_w_
(Total Column (¢} pius unitemized payments less than $100.) e
3. Net change this period. (Subtract Ling 2 from Line 1) e, NET &

{Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a2 negalve number]

FPPC Form 480 {June/ii)
FPPC Toll-Frea Helpline: BGE/ASK.FPPL



